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Background: Left ventricular (LV) sphericity was recently reported as an important predictor of cardiovascular events. We evaluate the relation 
between cardiovascular events after acute myocardial infarction (AMI) and an increase of LV sphericity index (SI).
Methods: Consecutive 201 patients with AMI treated by primary angioplasty were enrolled. Deaths in the acute setting were excluded. 
Echocardiography was performed in the baseline and 6 months later. SI was calculated by dividing LV end-diastolic volume by the volume of a 
sphere whose diameter was the LV longitudinal axis. Cardiac events were defined as death and heart failure requiring hospitalization.
Results: Mean follow up was 28.2±10.8 months. Eighteen patients had cardiac event (group-E). Group-E had higher age, more female gender, 
larger LV end-systolic volume and lower LV ejection fraction in the baseline than patients without cardiac event (group-N). SI in the baseline was not 
different between two groups. However, group-E had larger SI at 6 months and a larger percentage change of SI than group-N. Receiver operating 
characteristic curve analysis showed that the percentage change of SI was predictive of cardiac events (area under curve: 0.732 [95%CI 0.596 to 
0.868], p=0.001). Multivariate analysis revealed that the percentage change of SI was a predictor of cardiac event (OR 6.21 [95%CI 1.84 to 20.83], 
p=0.003).
Conclusions: The increase of SI was a predictor of death and heart failure after AMI.
